THE DIVISION OF HEALTH OF MISSOURI

No . 300
o.40- ALED JUN 2681957 STANDARD CERTIFICATE OF DEATH V132564
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO Kegistrar's No 5758
1. PLACE OF DEATH A 2. USUAL RESIDEN (Where decosssd Lived. MM institgtion: residénce before
uY a. COUNTY - a. STATE MISSO.URI b. COUNRTY sdaimion).
t. CITY (It cutalds corpurats limits, writea RURAL sod give ¢, LENGTH OF c. CITY 4. 1s Restdenes within Hrdis of
O townabip)| STAY (in this place} OR a ;I:y q&wm.w town?
TOWN ST. LOUIS LIFE Town ST, LOUIS i No [y
d. F#CL}EP?TAAT.EO%F (If not ia hospitsl or institution, lve strect nddress or loeation} o STREET {if rurs!, glve location)
97 INSTITUTION %%gﬂm NURSING HOME 2/ ? e 4385 Marvland Ave.
3. NAME OF 8. (First) b. (Middie) [ c. (Last) ‘ 4 DATE  (Momth) (Dey) (Yew)
{ Type or Print} EMMA - - HE IDEMARN pEATH JUHE 18, 19567.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (P 8. DATE m f /fd 7 9, AGE {[o yesrs] IF UNDER 1 TEAR | I UNER M HRS.
: Wl ED, DIVORCED (Bpecify) laat birthday) Nonth, Days | Hours | Min.
| FEMALE WHITE RUVER MARRIED roE-1a, o8, I
‘ 10a. ugué% OCCUPATION (awe indof work | 10b. KIND OF BUSINESS ORIN; | 11 BIRTHPLACE  (0iy, wad Seata or Foresgn Conntr) | 12, CTTIZENOF WHAT
| ESUSHTR sT. LOUIS, MO. V.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
s b et
i CONRAD W. HEIDEMARN |UAROLINE JAEGER
i:‘:’. WAS DE&EASEP E‘(,IER INﬂU.S.ARMdED F;?ESﬂES'; 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS:
., DOWD, ¥Yah, KIYe War or tos [}
\ RO - NONE MISS HENRIETTA HEIDEMANN,1001 E.BigBendBl,
AUSE OF DEATH © MERIC RTIFIGATI INTERVAL BETWEEN
\ _@&,omyonemww I. DISEASE OR CONDITION _ m v o NSET AND DEATH
b 8}, (b}, and (&) DIRECTLY LEADING TO DEATH ()

does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (5)
rize o the obove coude fa) datiag
the uniderlying cause foat,

¢ of dying, such
eard failure, asthenia,

It means the dis-
\injury, or complica-

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribting to the death but not
related to the disease or condition cousing deaih.

which caused death,

cerfify thai I attended  the deceased from
alive on Z_L_ 198 7, and that death occurred a

, Srom the causges nd

A
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY? J_
TION ﬁ, 0
‘/(' YEs wo le
21a. ACCIDENT (Bpecify) 2ib. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, sirest, oo bldz ., ete.}
HOMICIDE .
21d, TIME {Month} 1Day) (Year) {Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY a. | “womk AT WORK
22, [ hereby 19% lo , that I laal saw the deceased

the date staled above.

(Degma or title)

b ADDRESS

éa7

/%’M

23c. DATE 5IGNED

=207

24a. BURIAL, CREMA. ’
TION, REMOVAL (8

WRITE PLAINLY—USING UNFADING RBLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

47 . (Licensed Emba[mer'l S

24z, I\A'\I!E OF CEME!'ERY OR CREMATORY

25 FUNERAL DIIIEC‘I'OR 3 SIGMATUR

VIN F

tatemnent on Renr.le Side) )

24d. LOCATION (Clty, town, or county)

(Btate)

FEUT FUIIEIB.AL HOME, ING.



TR AL AN Boyu W e AL anr ety whigp e, Y A n e S g . -
™ . : STATEMENT BY LICENSED EMBALMER

by me, or by ...l "“"" ............ T eemrech Student Embalmer No..o...ooen...

working under my personal supervision..

Student ... coooviiiiiiraiiaaiaiieraesaren s
Signature of Student Embaloer

Licensed Embalmer No.. %//
B - P. O. Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




